MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025303
DEPARTMENT OF PUBLIC HEALTH AND meTB ----- Dt Rooiaton Dmloo Regtarers No. 22& STATE FILE NUMBER

Regist et Kbl
b NOT WRITE AMENDED Bl — = o 1] A GED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATEMi 88 ourib COUNTY S t . Loui s admission)
Rev. 4/ 59 % b. cgnv (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b s %‘{;f : Inside Limits
= TOWN ar T 4 days own Richmond Heights ves X No
1 < <. FULL NAME Omfﬁ—%ﬁ%?give Tocation) Tnside Limits 4. STREET (If outsids, give Tocation) Reside on Farm
i HOSPITAL OR . ADDRESS
15 3 % INsTTUTION  Deaconess . Yes (X No [ 1338 Hawthorne P1, Y O No O
- a
3 3 (?;AME OF DECEASED First Middle Last 4. Dé\';fE Month Day Year
int
ype o print) Ada Angeline Walsh DEATH June 21 1962
4 { 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Female White Widowed [ Divorced [ 2_2_1907 55 lxmha ] qusg Hours Min,
I—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mpst of working life, avan if retired) |  _ _ _ _ _ g
3 Housewife Missouri U.S.A.
o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - . 14. NAME OF HUSBAND OR WIFE
7 j »
2 J. Breeden Rose Hawkins Bruce Walsh
8 -2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAT SECURITY NO. |17. INFORMANT Address
o < (Ye:ﬂbor wnknown) I(If yes, give war or dates of servid 5 B ce walSh 1338 Wthorne Pl/
o¢ = 18. CAUSE OF DEAI’H (Enter anly one cause per line INTERVAL BETWEEN
10 < Z ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 | = IMMEDIATE CAUSE (3)
1 0 [Q 3 4 :
O |a - .
TR (& 9 7o e Pobuablien,
12 M = Conditions, If any, DUE TO {b) VA ARAA
5?‘ o t;, which gava tise 1o " 7 ¥
= Z |z sbove cause (a), / S x
12 'J_: = stating the under- e <.
| tying cavse {ast. DUE TO (c) _ -
g Z | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the .terminal PART 1 1§ deceased w, female was
é\g g : . disease condition given in PARTg} (a) - L . eoai ) there & pregnandy in last 90 days.
. \--
15 o QD CHrtrnpwclortf /55 RGN A
s =1 S AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW 1NJURY GCCURRED, {Enfer nature of injury in PART | or PART 11 of item 18.)
g & 'PERFOBMED? a O O
> = s - NO [
20c. TIME OF Hour Month, Day, Yesr
z g ‘5’ INJURY a.m.
L 4 g g p.m.
z o 20d. TNJURY QCCURRED 20e- PLACE OF INJURY (e.g.. in or about home, | 20f. CHTY, TOWN, OR LOCATION - COUNTY su'rs .
e WHILE AT WORK [J farm, factory, street, office bldg., etc.)
V4 NOT WHILE AT WORK [ o,
o x =] —3 - 8
5 o E é 21, | sttended the deceased frnm_Mé_ nd last saw hlm alive or\%ﬁ&
o g e Death occurred at‘g_% @ date stated above, and to the best of my knowledge, the causes stated
m —d
g w § ol 272, STGLRXTURE rae or 1l 22b. ADDRESS /1 .
| & =) 1/ AA A g s
« 23§-vann|lL CREMATION, | 23b, OATE 23: NAME OF CEMETERY OR CREMATORY 7 23d. LO ON (Citd, ﬂnwn, of county)
J O . OVAL ISpagify)
g £t -~ Burial -25—1962 Valhalla Cemetery st. Louis Missouri
= < "4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Z%EGISTR 'S SIGNATURE
w - -
£ =] A, H, Boekl ; s | JUN 22 1989 anf




STATEMENT BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.________

working under my personal supervision. : /@, /
Student ed W

Signatyre of Student Embalmer

, Licensed Embalmer Ng 74é/ O J/

B / /
;e
S5 | P. O. Address Cﬂ ﬂléuo %CJ
NESEE Y v <
a=- . -~ .
T Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

.~ with the above constitutes grounds for revocation of license).

*_sv. If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.
™ If this body is not embalmed, fact should be so stated above.



